FLORID'J—\-DEPARTMENT OF STATE DIVISION OF ELECT!ONS

CAMPAIGN TREASURER'S REPORT SUMMARY
(1) ann Henigson | | OFFICE USE ONLY
{2) 500 Three Islands Boulevard ,707 g | ﬁ .
Address (number and street) _ 3 g%
rallandale Reach, Florida 33009 ! g T
City, State, Zip Code o
] CHECK IF ADDRESS HAS CHANGED (3) ID Number: u:";-;» .-»:x:%
(4) Check a.ppropria'te box(es): Ccity of Hallandale Beach Commissioner! ""‘-qeaflr::t
xR Candidate (office sought): for Election UD_MALQMLAJ_ZQDK_.__W
[] Political Committee [T} CHECK IF PC HAS DISBANDED -
'[J Committee of Continuous Existence [C] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee B
|1 Electionaeering Communication [ ] CHECK IF NO OTHER ELECTIONEERING
‘ COMMUNICATION REPORTS WILL BE FILED
Pepozt due: 0‘3"';’1’3‘ 317 ZQ0PREPORT IDENTIFIERS
Report co
(,ogxer Period: Fr(‘rim 0ct / 11 { 2008 To Oct / 30 / 2008 ReportType G 4 Repoft

[xRkOriginal l___] Amendment [ ] Special Election Report

[ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary ,
Cash igiiesme D 0000 Expenditures $ 54.96
Checks -~None
Loans (Noa<) $ 0000 Transfers to Office
Total Monetary $ 0000 - § Total 54.96
Monetary $ *

In-Kind (None) ¥ 0000

(8) Other Distributions
(None) $ 0000

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date |
$ 450,00 $ 445.00

{11) CERTIFICATION
| ltis afirst degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S )

I ce rnly that | have examined this report and s true,
correct, and complete.

| certify that | have examined this report ana v
i correct, and complete.

(Type name) Ann Fenlgson [

Po T2

{Type name) Ann Ilonic,.eon
— S o —
LN TR Treasurer DDeputy Treasirer ; m%andidate |:] Chanrpcraon (onh,r forl COEDE A
_ Oct ' :
)S__% &’%’“‘ P /31 f0s. %ﬂ“ Oct / 3/ /2008
Signature Ann [HRnigson i blgnature Bnn %ienlgson
DS-DE 12 (Rov. U8/04) . o



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

{1) Name A Fevdgeon _ (2) 1.D. Number
Oc . 1
(3) Cover Period ¢ y 11, 2008 through Oct / 30 o008 (4) Page Lot
. Report due: QOct.31,2008 (G 4 Report) :
(5) 2008 (7 (8) (9) (10) (11) 1 (12)
.- Rate Full Name
(6) (Last, Suffix, First, Middle) : I
Segueice Street Address & Contributor Contribution In-kind '
MNumucs# City, State, Zip Code Type | Occupation _ ‘Type Description Amﬂ"d'mem! Amount
NONE ~ |n/al /A | N/ N/A | n/A | N/A
T 7 |(No Contributions) i 1 P
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D3-2E 13 {(Rav O8/03) SEE REVERSE FOR INSTRUGTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORYT - ITEMIZED EXPENDITURES
{2) 1.D. Number

Ann Henigson

(1) Name
(3) Cover Petitl Octs 11, 2008through'0ct / 39 2008 (4) Page 1 of 1
] Report due: Oct. 31,2008 (G4 Report)

! (5) 200 (7) (®) 9) ) B BT TR
: Date Full Name Purpose T
i @) (Last, Suffix, First, Middle) {add offica sought if ) . ;
I Sequence Street Address & contrioution to a Expenditure

Ngmber City, State, ZIp Code candidate) Type Amendment|  Amount

Oct/ 28/ 20P8 Ann Henigson ‘Reimburse Check No. N/A 54,9
/;,/ 500 Three Islands Blvd Ann ‘ 097 : / $
Hallandale Beach fo?egigignca ) An4w
Florida 3 '
o 2009 for costs., j Henlgsoy.

Total

For: tape,
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‘DS.DE 14 (Rev. 08/03)

SFF RFVFERSFE FOR INSTRUCTIONS AND CODE VALIIES
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